-2 Amendment
Disclosure Report Cover O ?u B ~o

Use this form for general report and committee information. must be signed and submitted along with other detailed forms.
Do not use this form to gdate information.

1. Committee Information
2. Full Name c. ID Number
COMMITTEE TO ELECT JOHN ROOKS
|b. Mailing Address (include City, State and Zip Code) | \J pERSON d. Date Filed
P.O. BOX 13242
DURHAM, NC 27709 JUL 28 01 o i
e. Phone Number
DURHAM BOE (980) 265-4975
Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd’yy) |5. Treasurer Full Name
2017 01/01/2017 06/30/2017 JOHN ROOKS JR
Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category) |
K] Candidate Campaign L] Party Municipal State/County Referendum
[ Joint Funédraiser O =zac [0 Oczanizationd  [[J Orzanizational [0 Orzanizational
[0 Referendom g Legal Expense Fund |[] Thirty-five day Quarterly [0 Pre-referendum
7. Tvpe of Fund (i applicable, checkone) |[0  Pre-primary O Fi 0O Final
[0 "Booster Fund" [0 Pre-clection O Second [0 supplemental Final
[0 Building Fend O Precunoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth O speciat
[0 NC Public Campaign Financing Fund & Mid Year Semi-annual
(m] Year End [  Mid Year 10. Spec t Name
] Other: O Final [0  YearEnd
Number of Fundraisers this Report O special O Final
1 O Special
3. Account Information 3. Account Information
|s. Financial Institution Full Name a. Financial Institution Full Name
WELLS FARGO EVENT BRITE
|b. Purpose ¢. Account Code b. Purpose ¢. Account Code
FOR CAMPAIGN cc CAMPAIGN EB
CONTRIBUTIONS CONTRIBUTIONS
d. Period Begin Balance d. Period Begin Balance
S S
|CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete, true and correct and that [ have been trained by the NC State Board

S‘D\m\ QG‘D kS IR 07/28/2017
Printad Name of Signer = of Appoint. Date
OR OFFICE USE ONLY
- i k ,
Date Received: 7/ 2 2’/1 Employee D N Mail
: [0 Registered Mail
Date Postmarked: Employee [B-Hand Delivered
Dot Reiaa Ritosce [0 Electronically Filed
) [ Signer has not received
Date Data Entered: Employee S datare S

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer.
assistant treasurer, custodian of books infomation, or account information.

You must amend the Statement of ization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections Decembar 2007




Amendment

Disclosure Report Cover Addendum O ves Neo
Use this form to report additional bank account information that did not fit on the Disclosure Report Cover.
[1- Committee Full Name (and Fund if applicable) 2.1D Number
COMMITTEE TO ELECT JOHN ROOKS
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PAYPAL STRIPE TRANFER
|b. Purpose c. Account Code b. Purpose ¢ Account Code
FOR CAMPAIGN PP WEBSITE ST
CONTRIBUTIONS TRANSACTION FEES
d. Period Begin Balance d. Period Begin Balance
S S

|CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A_ 22B & 22D,
22M of Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other
non-disclosed funds. I further certify that this report is complete, true and comrect and that [ have been

07/28/2017
Printed Name of Signer Signature of Appointed Treasurer Date
Please Note: This cover sheet cannot be used to amend committee information such as the committee name
or account information.
You must amend the Statement of ization (CRO-2100A-E) to make committee es.
CRO-1010 NC State Board of Elections December 2007
\N PERSON
JuL 28 107

DURHAM BOE



Amendment

Detailed Summary O Ves [© No
Use this form to summanze all disclosure ing forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT JOHN ROOKS 2017 Mid Year Semi-Annual
- Total this Total this
cle: r 2016
Start of Election Cycle: January 1, Reporting Period Election Cvcle
4) Cash on Hand at Start S 67.77| § 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 400.00| S 538.62
6) Contributions from Individuals (CRO-1210) | § 3,364.00| S 3,860.00
7) Contributions from Political Party Committees (CRO-1220) | § 0.00( S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00( § 0.00
9) Loan Proceeds 5@100) b 0.00( S 0.00
0) Refunds/Reimbursements to the C_nit}d.bl PER 0-1240) | § 0.00| $ 0.00
TP — wesnr [
11a) Interest on Bank Accounts 1250) | § 0.00( $ 0.00
- = purHAM BGE
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00]| $ 0.00
11c) Outside Sources of Income (CRO-1250) | § 0.00| $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00| $ 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00| S 0.00
f2) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b.11c.11d and 11¢) | § 3,764.00 $ 4,398.62

|

(CRO-1310) 3,062.70| $ 3,062.70
13b) Contributions to Candidates/Political Committees (CRG-1310) | § 0.00| $ 0.00
13c) Coordinated Party Expenditures (CRO-1310) | § 0.00] 0.00
4) Aggregated Non-Media Expenditures (CRO-1315) | § 667.83| $ 820.06
5) Loan Repayments (CRO-1420) | § 0.00| $ 0.00
6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00] $ 0.00
7) In-Kind Contributions (CRO-1510) | § 0.00| $ 414.62
j18) TOTAL EXPENDITURES (Add lines 132, 13b, 13, 14,15, 16 md 17) | § 373053 429738
[19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 101.24] $ 101.24
(CRO-1330) | S 0.00
(CRO-1430) | S 0.00
(CRO-1610) | § 0.00
(CRO-1620) | § 0.00
(CRO-1720) | § 0.00
(CRO-1710) | § 0.00| $ 0.00
(CRO-1440) | § 0.00]| $ 0.00
N (CRO-2220) | § 0.00| § 0.00
pS) Contributions to be Refunded __ (Rou3)|s 0.00| $ 0.00
CRO-1100 NC State Board of Elactions Auzust 2008



Amendment

Aggregated Contributions from Individuals p,.e | of | Oyves [N
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JOHN ROOKS
3. Contributor Information
a. Amend b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) |f Amount
o Add N ST Debit Card 04/28/2017 $ 50.00
O AdS : ST Debit Card 05/17/2017 $ 50.00
o o - cc Check 05/23/2017 $ 50.00
Add ST Debit Card 06/10/2017
o N $ 25.00
a Add ) ST Debit Card 05/28/2017 S 25.00
g S y ST Debit Card 05/25/2017 $ 25.00
o Al ) ST Debit Card 05/16/2017 $ 50.00
o A . ST Debit Card 05/24/2017 $ 25.00
a Add 3 ST Debit Card 05/04/2017 S 50.00
g Add N ST Debit Card 06/05/2017 $ 50.00
4. Total only this Page S $400.00
5. Total of ALL CRO-1205 Pages . 4
| (This line must be on line 5 of Dewiled Summary Page CRO-1100) :
CRO-1205 NC State Board of Elections April 2007
\N PERSO
AM BOE

puRH




Contributions from Individuals

Amendment

CRO-1210

Pg I of 4 O ves No
Use this form to report individual contributions over $50 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT JOHN ROOKS
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) SN ae RETIRED
JOHN ARKY IN PERSUN
2730 EASTLAND RD c. Employer’s Name/Specific Field
MOUNT DORA, FL 32757 JUL 28 207 Computer and Electronic Product
Manufacturing e. Election Sum to Date
DURHAM BOE s 60.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
PP Debit Card 08/11/2016 $ 10.00
PP FeE 10/15/2016 s 25.00
(m} ST Dete Cond 05/08/2017 s 25.00
Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SCIENTIST
PEGGY DEY =
195 WOODHAVEN DRIVE ¢. Employer's Name/Specific Field
NEW HILL, NC 27562 Hospitals
e. Election Sum to Date
) 100.00
|£ Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ST Vet Cond 05/24/2017 $ 100.00
O S
O S
a. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) UPHOLSTERY
MARC MACKLIN .
2810 YONKERS ROAD ¢ Employer's Name/Specific Field
RALEIGH, NC 27604 Furniture and Related Product
Manufacturing e. Election Sum to Date
) 275.00
h‘.Priot g- Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k Amount
O ST Db Caa 05/24/2017 $ 275.00
O s
O $
Total only this Page s 400.00
5. Total of ALL CRO-1210 Pages ! s 336400
(This line must be on line 6 of Detailed Summary Page CRO-1100) | il
“

NC State Board of Elections

April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

2 4

Pg of

Amendment

O ves No

LCWMN—:QM if applicable) 2. ID Number
COMMITTEE TO ELECT JOHN ROOKS
Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DBA
KENNETH MCCARY N
2936 MARLOW FARM TERRAGR] P ERSO c. Employer's Name/Specific Field
SILVER SPRING, MD 20904 Administrative and Support
JUL 2 8 10V Services e. Election Sum to Date
S 1.200.00
T =
|f. Prior |g. Account Code |b. F ent |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O cc e 0512212017 S 1.,200.00
(] 3
(. $
Contributor Information O Add [0 Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) SELF EMPLOYED
JASON RHODES
914 DANBURY DR c. Employer's Name/Specific Field
DURHAM, NC 27703 CREATIVE FLOORING
SOLUTIONS e. Flection Sum to Date
S 200.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ST Db Caed 05/26/2017 $ 200.00
O S
O §
|s. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) EDI ENGINEER
JOHN ROOKS JR
PO BOX 13242 c. Employer's Name/Specific Field
DURHAM, NC 27709 UNITED STATES
GOVERNMENT e. Election Sum to Date
) 1,772.87
|£ Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
(] cc e 01/24/2017 s 44.00
O cc Cash 02/27/2017 S 50.00
O cc e 04/07/2017 S 150.00
Total only this Page 3 1,644.00
5. Total of ALL CRO-1210 Pages “ e
(This line must be on line 6 of Detailed Swmmary Page CRO-1100) peisidls
CRO-1210 NC State Board of Elections

April 2007



. - Amendment
Contributions from Individuals R 4 O ves No
Use this form to report individual contributions over $50 or contrnibutions under $30 if form CRO 1205 is not used
_ —
1. Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT JOHN ROOKS
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
(include city, state, & zip) e EDI ENGINEER
JOHN ROOKS JR IN PERSUN
PO BOX 13242 c. Employer's Name/Specific Field
DURHAM, NC 27709 JuL 28 207 UNITED STATES
GOVERNMENT e. Election Sum to Date
DURHAM BOE 3 1,772.87
|£. Prior 2. Account Code |b. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
D cC Electric Funds Tran 04/21/2017 S 150.00
O cc ' 05/05/2017 S 150.00
O cc i 05/19/2017 s 150.00
Contributor Information 0O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDI ENGINEER
JOHN ROOKS JR
PO BOX 13242 c. Employer’'s Name/Specific Field
DURHAM, NC 27709 UNITED STATES
GOVERNMENT e. Election Sum to Date
S 1,772.87
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O cc Clock 05/23/2017 $ 200.00
O cc hontrie Funde Tren 06/02/2017 s 150.00
O cc Hicsteio Fouds T 06/16/2017 s 150.00
Contributor Information O Add [0 Remove .
|s. Full Name, Mailing Address & Phone b. Job TitleProfession d. Comments
(include city, state, & zip) EDI ENGINEER
JOHN ROOKS JR
PO BOX 13242 c. Employer's Name/Specific Field
DURHAM, NC 27709 UNITED STATES
GOVERNMENT e. Election Sum to Date
) 1,772.87
bfl-’rior g- Account Code |bh. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D cC Electric Funds Tran 06/30/2017 S 150.00
O S
O s
Total only this Page s 1,100.00
5. Total of ALL CRO-1210 Pages : et
(This line wust be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections

April 2007



Contributions from Individuals

Amendment

Pg _4 of 4 O ves No
Use this form to ﬂon individual contributions over $30 or contributions under $30 if form CRO 1203 is not used
1. Committee Full Name (and Fund if applicable) 2.ID Number
COMMITTEE TO ELECT JOHN ROOKS
Contributor Information O Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
(include city, state, & zip) RETIRED
JOHN ROOKS SR IN PERSON
168 NORTHGATE APTS c. Employer's Name/Specific Field
BURLINGTON, NJ 08016 JUL 28 2017 Trenton Psychiatric Hospital
e, Election Sum to Date
DURHAM BOE 3 150.00
f. Prior |g. Account Code |bh. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 cc Check 06/28/2017 S 150.00
a S
a $
Contributor Information O Add Remove )
2. Full Name, Mailing Address & Phone b. Job Title Profession d. Comments
(include city, state, & zip) PHYSICAL THERAPIST
REYES SOTO
5429 STEWARTBY DR ¢ Employer’s Name/Specific Field
RALEIGH, NC 27613 PRIVATE HOME HEALTH
CARE e. Election Sum to Date
) 170.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
(] ST —— 06/21/2017 s 70.00
O 3
O s
4. Total only this Page i s 220.00
Total of ALL CRO-1210 Pages . -
ahﬁtmhuﬁc‘Mh-yhmn i

CRO-1210

NC State Board of Elections

April 2007



Disbursements

Amendment

Pe _ |l of 4 [Oves B o

Use this form to report expenditures from the committee for operating expenses. contributions to candidate political

committees and coordinated party expenditures

2.ID Number

3. Type of Disbursement

Operating Expensas

S JOMILS JOr eacn type o

“lease use sep LLE L1 DiIsDursemen
D Contributions to Candidates Political Committess Jn Coordinated Party Expenditures

Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
CLUBFLYERS.com
2300 NW 7th Avenue IN PE RSON ¢ Level Registered (Specify)
Miami, FL 33127 L] Fedent [ County-
JUL 2 8 2017 O state O Monicipality: [e. Flection Sum to Date
S 174.98
DURHAM BOoE
£ Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmdd/yyyy)|j. Amount k. Required Remarks
cC Debit Card (0] 05/18/2017 ) 174.98 | CAMPAIGN FLYERS
)
4. Payee Information 0O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FedEx Office Print & Ship Center _ .
6820 Glenwood Ave c. Level Registered (Specify)
RALEIGH, NC 27612 L] Fedeat L County:
O state O Municipality: |e. Election Sum to Date
s 255.12
|f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) [j. Amount k. Required Remarks
cC Debit Card B 05/18/2017 S 255.12| BANNERS
S
| Information 0O Add 00 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FSMITH PRODUCTIONS -
215 Bridgefield Place ¢ Level Registered (Specify)
DURHAM, NC 27705 L Fedeat L County:
0O state [ Municipality: [e. Flection Sum to Date
s 151.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
cc Debit Card B 06/01/2017 S 151.00 | PHOTOGRAPHY
)
5. Total only this Page ) 581.10
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Sumvmary Page CRO-1100 if Operating Expenses) s 3.062.70
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinamd Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salanies F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes detailed in remarks field
CRO-1310 NC State Board of Elactions December 2009




X Amendment
Disbursements Pe _2 of _4 DOves BN

Use this form to report expenditures from the committee for operating expenses. contributions to candidate political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT JOHN ROOKS

I3€ 36 2f NSO !

Operating Expensas ] Contributions to Candidates Political Committees L] Coordinated Party Expenditures

a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
GRAPEVINE PRINTING AN RSON
4306 Bennett Memorial Rd qN$E c. Level Registered (Specify)
DURHAM, NC 27705 JUL 28 207 L Fedeat L County:
O state O Municipality: [e. Election Sum to Date
DURHAM BOE S 172.95
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k Required Remarks
cC Debit Card BO 05/25/2017 ) 172.95 | CAMPAIGN ENVELOPES
)
Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|(include city, state, & zip)
LDRWIGG CONSULTING -
2401 FIRELIGHT ROAD c. Level Registered (Specify)
RALEIGH, NC 27610 L Feden! L Couaty:
O state O Municipatity: [e. Election Sum to Date
S 153.00
|f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
cC Debit Card 0 05/22/2017 ) 153.00 | CONSULTING
)
4. Payee Information “Add 0  Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|(include city, state, & zip)
ONE THOUSAND KISSES INC
11110 W. OAKLAND PARK BLVD ¢ Level Registered (Specify)
#269 [ Fedent O County-
SUNRISE. FL 33351 O seate O Municipality: |e. Election Sum to Date
) 1.475.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k Required Remarks
cC Cash co 05/23/2017 S 1,200.00 | HOST
CC Cash co 05/26/2017 $ 275.00|HOST BALANCE PART 1
5. Total only this Page S 1,800.95
[6- Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Swmmary Page CRO-1100 if Operating Expenses) K 3.062.70

(ﬂbbﬁtmh&tljdeSm‘PﬂpﬂO—lIWfComﬁm&MMCom‘
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinaszed Party Expenditures) |

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salanies F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elactions December 2009




Disbursements
Use this form to report expenditures from the committee for operating expenses. contributions to candidate political *

committees and coordinated party egenditures

Pg _3

of

Amendment

4 O ves

&l ~No

1. Committee Full Name (and Fund if applicable) 21D Number e
COMMITTEE TO ELECT JOHN ROOKS
3. T of Disbursement £45¢ use separate LR J Jorms jor each type of IsDursement. !
Operating Expenses Contributions to Candidates Political Committess D Coordinated Party Expenditures
“
4. Payee Information 0 Add 0 Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
OUTSIDE THE BOX MARKETIN
3321 NW 53 TERRACE Cm?FﬁgRSON ¢ Level Registered (Specify)
GAINSVILLE, FL 32606 L Feéeat L Couaty:
JUL 28 17 O state O Municipatity- [e. Election Sum to Date
) 118.00
DURHAM ROE
£ Account Code |g. Form of Payment |b. Purpose Code [i. Date (mmdd/yyyy) |j. Amount k Required Remarks
ccC Debit Card o} 05/08/2017 S 59.00 | CAMPAIGN APP
cC Debit Card 0 06/05/2017 S 59.00 | CAMPAIGN APP
4. Payee Information 0O Add 0 Remove
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
PURE BUTTONS i
4930 CHIPPEWA ROAD c. Level Registered (Specify)
UNIT A [J Fegeat 0 County:
MEDINA, OH 44256 0 state [ Municipality: [e. Election Sum to Date
) 130.35
|£. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
cc Debit Card 0 06/08/2017 S 58.30 | CAMPAIGN BUTTONS
ce Debit Card 0 06/14/2017 S 72.05| CAMPAIGN BUTTONS
4. Payee Information 0 Add 0 Remove y
a. Full Name. Mailing Address & Phone b. Coordinated Committee Name |d. Comments
|(include city, state, & zip)
REAL KIDS UNITED
8311 BRIER CREEK PKWY c. Level Registered (Specify)
105-258 L] Fedeat L] County:
RALEIGH. NC 27617 O seate O Municipality: |e. Election Sum to Date
S 300.00
|£: Account Code |g. Form of Payment |h. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k Required Remarks
cc Debit Card BO 06/22/2017 ) 300.00 | TSHIRT PRINTS
S
5. Total only this Page s 548.35
[6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 3.062.70
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Conoib to Candidates/Political Comm) |
(This line goes in line 13¢ of Desailed Summary Page CRO-1100 if Coordinased Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanies F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310

NC State Board of Elactions

Dacember 2009



. Amendment
Disbursements Pe _4 of _4 [Oves ElNo

Use this form to report expenditures from the committee for operating expenses. contnibutions to candidate /‘political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT JOHN ROOKS

Type of Disbursement ease use sep ns for each type of Disbursemen:
Operating Expenses ] Contributions to Candidates Political Committess L] Coordinated Party Expenditures
Payee Information 0O Add 00  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
Stahls' Transfer Express e T
7650 Tyler Blvd INP ERSON c Level Registered (Specify)
Mentor, OH 44060 o L] Fedeal LJ County:
JuL 281 0 state [ Mnicipality: [o Flaction Suss to Date
DURHAM BOE S 60.00
f. Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
CC Debit Card 0 05/10/2017 ) 60.00 | TSHIRT TEMPLATE
)
Payee Information 0 Add 0 Remove ]
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
include city, state, & zip)
TICKETPRINTING . .
P.O. Box 6934 ¢ Level Registered (Specify)
22 South Central Avenue [ Fedenl d Comtv '
Harlowton, MT 59036 O state O Municipality- [e. Election Sum to Date
S 72.30
|£ Account Code |g. Form of Payment |b. Purpose Code |i. Date (mmidd/yyyy) |j. Amount k. Required Remarks
CC Debit Card BCO 06/23/2017 S 72.30 | TICKETS
S
Total only this Page , A s 132.30
Total of ALL CRO-1310 Pages
(This line goes in bine 13a of Detailed Summary Page CRO-1100 if Operating Expenses) s 3.062.70
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conoib to Candidates/Political Commy)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Party Expenditures)
. Purpose Codes (List detailed expenditure code in (h) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
- Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes detailed in remarks field

CRO-1310 NC State Board of Elections December 2009



Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less.

Page | of 2

Amendment
O Yes E No

COMMITTEE TO ELECT JOHN ROOKS
|3. Payee Information
Amend |b. Account Code |c. Form of Payment |d. Purpose Code |e. Date (mm/dd/yyyy) |f Amount Ig!m! ed Remarks
cC Draft 0 05/10/2017 $ 50.00 FEEDBACK SESSION
__ISOFTWARE ______|
cc Electric Funds Tran |0 {N PE RIS Ob/06/2017 5 29,00 |CAMPAIGN WEBSITE
cC Electric Funds Tran  |O 06/06/2017 S 29.00 CAMPAIGN WEBSITE
cc DebitCard  |B B ¢ 48 99 [CAMPAIGN BUS
__ICARDS
ST Draft (o} 06/30/2017 $ 33.81 -\;/EBSITE
s
cc Draft (6] 01/31/2017 $ 14.00 BANK FEE
cc Draft 0 S—— R 14,00 [BANK FEE
[4. Total ouly this Page g, S 604.83
5. Total of ALL CRO 1315 Pages

O* - Other

CRO-1315

Q* - Donations to Legal Expense Fund

* Codes require detailed explanation in required remarks field (2

NC State Board of Elections

Deacember 2009



Amendment
Aggregated Non-Media Expenditures Page _2 of 2 O Yes No

Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT JOHN ROOKS

D Remore] . B 03/3172017 s 14.00 [BANK FEE
= “ i N 04/07/2017 s 35,00 |PANK FEE
D femore E s K 04/28/2017 5 14.00 [BANK FEE

* Codes detailed lanation in ired remarks field
CRO-1315 NC State Board of Elections

IN PERSON
JuL 2 8 201

DURHAM BOE



